2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000057213

1. Lauty Name

R J BBURNE, P.A.

Apr 24,2006 08:00 AM
Secretary of State

Fanopal Place of Busmess

Mailing Adldress
285 N.E. 100 STREET 285 N.E. 100 STREET
MiaMI SHORES FL 33138 MIAWME SHORES FL 33138

"‘ ARG RS

2. Pnnaipat Ptace of Business 2 Maiing Address

Sude, Apl. ¥, etc. Buite, Apt. #, etc

KBAMER & GOLDEN, P.A.
12000 BISCAYNE BLVD.
SUITE 500

NORTH MIAMI FL 33181

tst MOORE CR2E0I2 (10/05)
Ciy & State City & State 4. FE} Number l lApphed For
) 55'0869989 ot Apphr;&f'rt-i-
Zp Courntey 2 Couniiy 5. Certilicaie of Ratus Desired [ $8‘ 75 Addi!icna!
Fee Raquired
{ - X 5_ Neme and Address of Current Registered Agent | 7. Name and Aadress of New Registered Agent
Name .

= | Street Address (P.O. Bax Nuriber 5 Wol Accepraixe)

Coy

- _'FL_[ZE Coce

e ohgalons of regisiered agent,

SIGNATURE

8. The above named enbty subimits tus statement tar the purpose of changing its registered office or cegistecad agent, or tato, i the State of Florida. | am famiiar with, and a;:ce;.

LignAee Typrent s Graagd narng ol regesterea 2gent ang Thic f apricaliy

{NOTE Ficgimmn Agert smgnalure requaed when [ensiahng

OALE

FILE NOW'I! FEE 1S $15000
After May 1, 2006 Fee Wil Be $550.00

9. Election Campaign Financnig

$5.00 Mayr

= e Trust Fund Camrcbution. (1 Added to Fees
Make Check Payable to Florida Department ot Shte R

10. GHRICERS AND IARECTORS R 11. ADDITIONS/CHANGES FO Of FICERS AND DIREGTORS ™ 11
nn P 1 Detete BILE Ocrage T

N BOURNE, ROBERT J - g%?g@g%g%%fmg 150,00
SIREET ADORALSS | 285 NLE, 100 STREET STREET ADDRESS a5/ "
LI-S1nP {MIAMI SHORES FL 33138 CITY-ST- o

FRE [ Detpte L G Change 13 A
HANT MAME

STRECT ADDIESS STRLET ADDACSS

CIY-ST- 21 GiTt-S1-2ip

e 3 Daeta HiH M Cravie {1 pac
naME NAML

STAEL 1 ALDRLOG SIREEY ADDAESS

oY -ST. 7R Y- 51- 2

TME ] Ceigte WLE [3cramge o
RAME HAME

STREET ABORALSS SERECT AGBRESS

Ciy-8i-ap uITy-Si- ap

TTE 3 Oetese Hite f3change  [Jan
BAME RME

SIREET ADORESS STHEE) ABLRESS

G- ST- a1 vy 512

it D Batete I [ Change  [Jad
RAME NAME

STREFT ADLRHESS SIREEY ADDRESS

CHTY-ST-2P VY-S0

12. | hereby certly that the nformalon g
inthcaled on s report or suppic
of the cispusation or the raceiver,
i changed, or on an attactryen

SIGNATURE:

h

pired with this ing does not qualily for the exermplions cantanad in Section 119, Florida Statutes. | further ceridy thal the udorain
L3l report is Yue and accurate and hat my signature shall have the same ‘.\ega) effect as if made undes oath, that { am an officer ar dicer
wdstes ermpowered 10 execule This report as requited by Chapter 507, Flori

o acdress, wilh alf ciher bke empowered.

PR QR PAMNIED NAME OF SIGNING OFFICER OF DIRECTON

a Statutes, and that rry name appears in Black 10 or Black

{balow

Drayhres PRovms §



